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ARTICLES OF QORGANIZATICN
OF
BANDIT PARTY CRLHSES, LLC

. The undersigned hereby adopis these Articles of Qrganization fof the purpose of
forming a limited liabllity company pursuant o the Florida Limited Liability Company Act:

ARTICLE |, - NAME

- The name of the limited liability company shall be BANDIT PARTY CRUISES,
LLC (the "Company™).

ARTICLE #1. ~ MAILING AND STREET DRE

The mailing address and sireetl address of the principal office of the Company
are:

131'80 MNorth Cleveland Avenue
porih Fort Myers, FL. 33303

ARTICLE Ill. - INITIAL REGISTERED

The name and street address of the initial registered agent of the Company are

as follows: - =
: =
James P. Gyarmathy S50
13180 Nonth Cleveland Avanue ™ T
North Fort Myers, FL 33903 =
e i
CLE 1V, - & OF THE COMPANY o
WL

This Company shall be a member-managed company. The narfes and
addresses of the intlial Members are:

Hame Address
Jamas P. Gyarmathy 12180 North Cleveland Avenue
Mornih Fort Myers, FL 33503
Gary 8. Gyarmathy 13180 North Cleveland Aventia
Suite 310

Morth Fort Myers, FL 33803
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ARTICLE V, - PURPQSE

The Company shaill have uniimited power to engage in and do any lawful act
conceming any or all lawful businesses for which limited liability companies may be
organized according to the laws of the state of Florida, including all powers and
purposes now and hersafiter permitied by faw to a limited liability company.

ARTICLE Vi. - BURATION

The Compary shall exist from the dale of filing these Articles of Organization with
the Department of Siate and shall be dissohred upon the ocourrence of any svent of
dissolution described In the Operating Agreement of the Company.

ARTICLE VII. - OPERATING AGREEMENT

The Members shall have ithe power to adopt, alier, amend, or repsal the
Operating Agresment of the Company containing provisions for the regulation and
management of the afiairs of the Company.

IN WITNESS WHEREOF, the undersigned, being a Membear of the Company,
has caused these Arlicles of Organization o be executed as of this _28th  day of
April,. , 2004,
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CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OQF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED  LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, iN THE STATE OF FLORIDA.

1. ‘The narne of the limited iiability company is: BANDIT PARTY CRUISES,
LLC.

2. The name and address of the registerad agant and office are:

James P, Gyarmathy
13180 Morth Cleveland Avenue
MNorth Fort Myers, FL 33903

Having been named as registerad agent and t6 accept service of process for the
above stated limited liability company at the placs designated in this cerlificate, | hereby
accept the appoiniment as registered agent and agree io act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complste
parformance of my duties, and | am familiar with and accapt the cbligatnons of my
pesition as registered agent.

FAX AUDIT NO.- HOABO0091946 3



